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DIRECT AND INDIRECT ACTION 
Shortly after application, MINIT-RUB acts beneath the 
skin surface to improve local circulation by direct rubefac- 
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forting relief to aching muscles and nerves. 
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the effectiveness of your treatments. 
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Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.” 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- ° 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 8 ounce and economical 
then rinse off thoroughly with warm water. 
gallon bottles 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
ig cleansing of the practitioner's hands with soap and water, may 
oo be avoided by using Acidolate. 


RARE CHEMICALS, INC./ HARRISON, NEW JERSEY 


ACIDOLATE 


Water Soluble Sulfated-Oil Skin Detergent 
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44, pp. 909-1008. 


Literature and 
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sures, use EUCUPIN OINTMENT, 
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powder for daily use on feet and in shoes, as an aid in prevention and treatment 
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easy-to-use Quinsana. Also helpful for hyperhidrosis, bromidrosis, 
general foot comfort. THE MENNEN COMPANY, Newark, N. J. 
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ORTHODIGITAL TRACTION APPLIANCE TO CORRECT 
HELOMA DURUM ON FIFTH TOE 


M. M. POLOKOFF, D.S.C., F.A.S.C.R. 

Paterson, N. J. 

Tue Most Common excresence found on the fifth toe is the heloma 

durum. When the surgical phase of the treatment has been completed, 

and providing that infection is not present, the heloma should be padded. 

Three types of orthodigital traction appliances may be employed for 

that purpose. Use the one most adaptable to the case. Experience 

in using the various pads will soon enable the chiropodist to determine 
the one best suited to the case at hand. 

In this article will be described the “fifth heloma durum appliance” 
(the author refers to it as the “wedding ring.”) It requires a little 
practice to make and is very satisfactory as a nontraction pad to alleviate 
shoe pressure. 


Materials 
3/16” wool felt (only 100°, wool which has not been split from a 
thicker sheet is satisfactory) 
Scissors 
Moleskin 
Chiropdist’s adhesive felt 1/32” and 1/16” 


Procedure 

1 — Using a piece of 3/16” wool felt — cut out a circle about 114” in 
diameter. Skive edge as you cut with scissors (Fig. I). 

2— Turn the felt over and fold it in half. Cut a hole about 1/4” in 
diameter slightly off-center — about 1/4” from the edge of the circular 
piece of felt. (Fig. Il). 

3 — Stretch the aperture to size of toe by reaming the hole with your 
small finger (side of pad that the hole was cut on is used). (Fig. III). 

4 — Cut off a small portion from the narrow side as shown in Fig. IV, 
A to B. 
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5— The pad is now ready for trial fitting. 4 
6 — Trim away any excess felt when pad is in position. 
Nore: Do not permit felt to touch head of fifth metatarsal or tailors f, 
bunion. Cut away portion C to D when pad is on toe. (Fig. IV). + 
Now the pad is ready to be worn by the patient. It is inadvisable a 
to make further additions or build-ups until the next visit. 


Additional Build-Up 


Additional build-up can be made when the pad has been worn for 
about a week or ten days. Moleskin will usually provide the proper ‘ 
thickness, but occasionally chiropodist’s adhesive felt is required. ‘ 


Cut a section of moleskin for build-up as shown in Fig. V. Adhere 
the adhesive side of the moleskin to the other adhesive side leaving the 
felt surface next to the skin. To obtain perfect contours have the pad it; 
snug against the toe before adhering. 5 

Slide one-half of the moleskin build-up pad under the appliance from 


the distal end and fold the other half directly over the first half. ‘This ' 
will make a double thickness of moleskin. 4 
When slipping the pad on the toe it is often necessary to untwist . 


the felt between the toes because it has a tendency to curl while being ; 
applied. Untwist by catching the felt between the points of your F 
scissors and turning. i 

To get the moleskin through ithe aperture with the pad on the toe, 
press the flat end of your scissors on the adhesive side of the moleskin, } 
and then slide it through just as though it were a needle and thread. 
Only slide it halfway under the pad and then pull away the scissors 
from the adhesive and straighten out the moleskin to position desired 
before folding the other half of the moleskin over. 

While this pad is easily made and simply applied it must be fitted 
very accurately to obtain the desired results. Although the pad is 
removable, it is advisable to instruct the patient to keep it in place 
constantly until his next visit. Water will not harm the pad. 


Author's Remarks 
It has been gratifying to receive communications concerning my 
orthodigital pads from chiropodists in all sections of the country. I 
ask your indulgence if my reply is slow in forthcoming. I am always 
lad to furnish further information regarding these pads to anyone 
interested. Many readers have indicated that they are obtaining ex- 
cellent results with this technique and that has encouraged me to 
continue with the preparation of this series of articles. 
To correlate the construction and use of the various orthodigital pads, 
I am planning to end this series of articles with a chart showing each {, 
one of the various types. It can be posted somewhere in the practitioner’s “ 
laboratory for reference. 
| 8 West Broadway. 
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PODOPEDIATRICS* 
DR. JOHN T. SHARP** 


Philadelphia, Pa. 


Poporepiatrics may be defined as that branch of Chiropody which deals 
with the management of the child’s foot, both in health and in disease. 
The fact that so many foot and lower extremity disorders are peculiar 
to childhood makes it advisable that their diagnosis and control be 
recognized as a separate and distinct chiropodical entity. Since this 
paper is not intended as a complete course in Podopediatrics, no attempt 
will be made to consider all of the disorders and the problems which 
occur in this particular category. However, I shall endeavor to present 
in some detail the more important Podopediatric entities with the hope 
that a working knowledge of this important subject may act as a 
stimulus for the production of further investigation into what is most 
certainly a fertile, though scarcely explored territory. 
In our discussion of Podopediatrics we shall be concerned with the 
following subdivisions: 
I. Examination 
II. Diagnosis 
III. ‘Treatment 


|. PODOPEDIATRIC EXAMINATION 


Foot examination in the child presents a somewhat more complex 
problem than it does in adult life. This is primarily the result of the 
personalities involved in each instance. Behavior problems, not usually 
seen in grown-ups, are common occurences in childhood, and the proper 
management of such problems is a most important factor in child ex- 
amination. Generally speaking, it is the child of pre-school age who 
presents the more serious difficulties along these lines, and of necessity, 
we must consider the methods used in combating such perversities it 
and when they arise. 

It has been my experience that fear on the part of the patient is 
the prime factor in most adversities of behavior. It therefore follows 
that the elimination of the fear factor will quite naturally facilitate 
examination. The methods used to allay fear on the part of the young 
patient may be summed up briefly as follows: 

1— The major part of the examination should be conducted with 
the patient seated upon the parent’s lap. ‘This affords a certain sense 
of security and tends to place the child more at ease. 

2—It is usually advisable to examine young children with the ex- 
aminer in ordinary street clothes, rather than the customary office garb. 
White office coats and gowns often act as fear producers via the mechanism 
of association — association with some earlier, unpleasant experience. 

3— The examination should, if at all possible, be held in a room 
devoid of all the usual medical paraphernalia. Youthful patients are 
often easily intimidated by instruments and equipment. 

4 — Unusually intractable patients may sometimes be pacified by a toy, 
with which they are permitted to play during the course of the examina- 


*Paper prepared for presentation at N. A. C. Scientific Sessions, 
Cleveland, Ohio, Aug. 24-28, 1946. 

**Associate Professor of Podopediatrics, Temple. University School 
of Chiropody. 
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tion. This procedure will frequently distract the child sufficiently to 
allow examination with a minimum of difficulty. 

5 — Since suddenly executed actions tend to startle the child, these 
should be avoided as much as possible. The examination procedure 
should be characterized by a calm, unhurried demeanor on the part of 
the examiner. 

If the foregoing factors are intelligently adhered to, the management 
of the majority of child patients will be markedly simplified. 

One of the most important essentials of child management is the 
establishment of a uniform examination routine. This enables the 
chiropodist to investigate the case in question thoroughly, and in a 
comparatively short period of time. It also avoids overlooking points 
of importance which the haphazard, uncorrelated type of examination 
frequently omits. The following outline offers a routine which has been 
found helpful and efficient: 

Address 
Parent’s Name 

Patient's Age 

Chief Complaint 


Past Medical History 


A. Birth History 
. Past Diseases and Approximate Dates of Occurrence 
. Developmental Considerations (Walking, Teething, Talking) 


History of Present Illness 
. Date (Approximate) of First Appearance 
. Course (Acute or Chronic) 
. Type Pain Present 
. Accompanying Constitutional Disturbances (Fever, Nausea, 
Emesis, Headache, G.I. Disorders, etc.) 
. Familial Tendencies 


Actual Examination 

. Appearance of Foot on Weight-Bearing 

. Pes Valgoplanus 

. Pes Cavus 

. Metatarsus Varus 

. Abnormalities of Toes and Nails 

. Talipes 

. Other Abnormalties 
. Associated Lower Extremity Findings 

1. Genu Valgum (Genu Introrsum) 

2. Genu Varum (Genu Extrorsum) 

3. Genu Recurvatum 

4. Discrepancies of Length of Extremities 

5. Disorders of Hips (Dislocation Epiphysiolysis, etc.) 
General Posture 

1. Lordosis 

2. Scoliosis 

3. Forward Shoulders 

4. Kyphosis 

5. Others 


TION of CHIROPODISTS 


Pe 
A 
B 
C 
E | 
\, 
f, 
4 


D. Muscular System 
1. Tone Normal, Flaccid, Spastic) 
2. Strength 
E. Vascular System 
1. Pulses (Dorsalis Pedis, Posterior Tibial, Popliteal) 
2. Color 
3. ‘Temperature 
F. Nervous System 
1. Reflexes (Normal Plantar, Babinski, Rossolimo, Foot 
Grasp Reflex, Patellar, Achilles, Ankle Clonus) 
2. Sensation (Anesthesia, Hyperesthesia, Pallesthesia, Heat, 
Cold, Tactile) 
3. Coordination and Equilibrium (Romberg Heel-to-Knee) 
G. Bones and Joints 
1. Motions 
(a) Hip, (b) Ankle, (c) Sub-Astragalar, (d) Tarso- f 
Metatarsal, (e) Metatarso-Phalangeal, (f) Inter- 
phalangeal 
2. Bone Palpation (Diaphysis, Epiphysis, Metaphysis) 
3. Joint Swellings 
H. Laboratory Reports 
1. X-Ray 
2. Urinalysis 
3. Complete Blood Count 
4. Erythrocyte Sedimentation 
. Serum Phosphatase 
I. Diagnosis and Treatment 


or 


This outline is more or less self-explanatory, but there are certain 
factors which necessitate further discussion. 

In the postural phase of the examination, it is advisable to consider 
not only the foot posture, but the general posture as well. This is 
made necessary because of the fact that the general body attitude in- 
fluences the manner in which weight stresses are applied to the foot. 
In instances where foot abnormalties occur concomitantly with general 
postural fault, correction of the general discrepancy will be found a 
desirable adjunct to local treatment. 

During the examination of the reflexes, there are certain peculiarities 
found in the child patient which are worthy of note. These are as follows: 

1 — Prior to the second year of life, the presence of a so-called Babinski 
Reaction must not be misconstrued as an abnormal finding, unless other 
neurological abnormalities are coexistent. This reaction is often seen 
in normal children up to this age, and in such cases it is thought to be 
the result of immaturity of the nervous system. 

2—The “Foot Grasp Reflex,” a reaction peculiar to infancy, is 
elicited by pressing the examiner’s thumb against the ball of the patient’s 
foot. A positive reaction consists of flexion of the toes plus mild in- 
version and adduction of the foot. This reflex is a normal finding u 
to the second year. Its presence in patients beyond this age group 1s 
indicative of idiocy, or disease of the frontal lobe of the brain. 

3 —In testing the Patellar and Achilles Reflexes, it should be borne 
in mind that unilateral hypo or hyperreflexia is more suggestive of 
neurological disease than is the bilateral presence of these same dis- 
crepancies. 
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In the investigation of joint motions in children, we must remember 
that normally the child displays motion ranges that are slightly in 
excess of what might be considered as the normal adult range. Where 
hypotonia exists, all motions affected by the involved muscles will be 
somewhat exaggerated. In instances where a disease entity is producing 
joint pain, it is customary for the muscles surrounding the joint so 
afflicted to become spastic. This phenomenon has been termed “guard- 
ing,” and represents nature’s attempt to prevent pain by restricting 
joint motion. 

Palpation of the various foot and leg bones is an important procedure 
in children, particularly in the osteochondritides. In cases of osteomy- 
elitis, pain on pressure is a common finding. This pain is usually sharply 
confined to the metaphyseal area of the affected bone. 

The importance of laboratory procedures in podopediatric exami- 
nation cannot be overestimated. This is especially true of the x-ray, the 
blood count and the erythrocyte sedimentation rate. Since the blood 
count and the sedimentation rate are so frequently of extreme importance 
in differentiating between a purely local disorder and one which is of 
systemic origin, I feel it is necessary to consider the “norms” of these 
particular laboratory investigations. 

In the following table is presented the normal blood count for children 
between the ages of three and ten years of age.! 

Total Erythrocytes—4,600,000-4,700,000 (per c.mm. of blood) 
Total Leucocytes—8,300-10,800 (per c.mm. of blood) 
Hemoglobin—12.5-13.5 grams per 100 cc of blood. 
Differential Leucocyte Count: (per 1 c.mm. of blood) 
Neutrophils of Mature Type 
(Filamented or Segmented Forms) 16—60% (Av. 38%) 
Neutrophils of Immature Type 
(Non-filamented, Non-segmented Forms) 3— 8% 


Eosinophils 1— 3% 
Basophils 0— 0.75% 
Lymphocytes 42—48%, 
Monocytes 3— 5% 


There are so many conditions which may produce variations in the 
normal blood count that time will not permit their discussion here. 
However, I should like to mention just briefly a few generalities which 
may be of some value in differential diagnosis. 

In most infections a phenomenon occurs which has been termed 
a “shift to the left.” Actually this térm refers to an increase in the 
number of immature neutrophils (non-segmented or non-filamented 
forms) and a decrease in the mature neutrophils (segmented, filamented 
forms). 

The term ‘‘Schilling’s Index” refers to an equation pes | the 
percentage of inefficient phagocytes as compared to the efficient phago- 
cytes. Normally this ratio is about 1 (inefficient) to 16 (efficient). In 
infections and certain forms of anemia there is an increase in the in- 


efficient forms with a decrease in the efficient forms with a corresponding 


derangement of the normal Schilling Index. 

In severe anemia and in lead and mercurial poisoning, a condition 
known as “Basophilic Stippling” frequently occurs. This refers to a 
bluish-pink discoloration of some of the erythrocytes with the appear- 
ance of blue granules within the cell body. 
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The erythrocyte sedimentation rate refers to the rate at which the 
red iaeed corpuscles fall towards the bottom of a specially designed 
tube, said corpuscles being suspended in their own serum, to which 
an anti-coagulant has been previously added. Normally the rate of 
fall varies in children between 2 to 15mm. in a 60-minute period. In 
acute infectious diseases (such as measles, scarlet fever, and acute rheu- 
matic fever), in chronic granulomatous infections (like tuberculosis), in 
rapidly developing malignancies, and in certain other abnormalities, this 
rate of sedimentation may be markedly increased. The sedimentation 
rate is therefore of diagnostic value in differentiating between local 
non-infectious disorders, and local disorders being generated by sys- 
temic infection. Remember, however, that an increased sedimentation 
rate is not pathognomonic of any one disease. 

The erythrocyte sedimentation rate is extremely useful in the differ- 
ential diagnosis of leg pains in children. Pains of this type may of 
course be secondary to postural foot disorders, but they may be symp- 
tomatic of rheumatic fever as well. It is in situations such as this that 
the sedimentation rate must be determined. Generally speaking, an 
accelerated rate “suggests organic disease rather than a functional dis- 
order, inflammation rather than a tumor, and malignancy rather than 
a benign tumor.”  (°) 

It is important to remember that the sedimentation rate may in some 
instances remain high even after the disappearance of clinical evidence 
of disease. Such situations are suggestive of continued activity of the 
disease in question. 

It will be noted that in the section of the examination routine which 
deals with laboratory reports, mention is made of the serum phosphatase. 
This is an enzyme normally present in the blood, which by its action 
upon certain phosphoric esters of the erythrocytes and the blood plasma 
is capable of liberating inorganic phosphorus. In certain diseases, 
notably rickets, osteogenesis imperfecta, renal dwarfism, and bone car- 
cinomas, the amount of phosphatase is increased. Therefore, it is 
obvious that the determination of serum phosphatase is of some value 
where these conditions are suspected. The normal serum phosphatase 
is 4 to 14 Bodansky units per 100cc. of serum. 


ll. PODOPEDIATRIC DIAGNOSIS 


Concerning the actual diagnosis of the various childhood chiropodical 
disorders, the following outline may be of some value in offering for con- 
sideration the more important of the various disorders encountered: 

I—SYSTEMIC LESIONS PRESENTING LOCAI. 
MANIFESTATIONS 

Rheumatic Fever 
. Tuberculosis 
. Syphilis 
. Osteomyelitis 
Anemia 
. Leukemia 
. Neurological Disorders 

a. Spastic Paralysis 

b. Poliomyelitis 

c. Landry's Acute Ascending Paralysis 
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d. Charcot-Marie-Tooth Peroneal Atrophy 
e. Spina Bifida 
f. Progressive Muscular Dystrophy 


II — LOCAL LESIONS 
. Pes Valgoplanus 
Knock-Knee 
. Bow-Leg 
Pigeon- Toe 
Metatarsus Varus 
Pes Cavus 
. Talipes 
. Osteochondritis 
. Congenital Disorders of the Foot 


We will discuss only the more important of the foregoing conditions. 
This will be done with a consideration of these disorders from a 
diagnostic standpoint only, treatment being reserved for a later period. 


Systemic Lesions 
1. Rheumatic Fever — 

This disease is very frequently observed in childhood. In the foot 
and lower extremity, it may be manifested by either rheumatic arthritis 
or by vague rheumatic pains in the limbs. Rheumatic arthritis in chil- 
dren is characterized by a painful joint with mild heat and swelling. 
Owing chiefly to the pain, there is periarticular muscular spasm with 
some restriction of motion. Occasionally subcutaneous nodules may be 
observed in the tendons around the involved articulation, and these 
present a grave prognosis, since they are usually observed in conjunction 
with myocardial involvement. In the majority of cases of rheumatic 
arthritis, there is a previous history of infection. In most instances this 
form of arthritis is polyarticular. 

Very often the only evidence of rheumatic fever in children is vague 
pains in the extremities. These pains are fleeting in character and al- 
though usually observed in the ham-strings, may also be present in 
the calf group as well. I should strongly advise an erythrocyte sedimen- 
tation rate check in all cases of leg pains in children. This is particularly 
true in instances where the leg pains appear at first to be the result 
of pes valgoplanus, but subsequently do not respond to the usual pes 
valgoplanus therapy. 


2. Tuberculosis — 


The local finding of interest to the chiropodist in tuberculosis is 
tuberculous arthritis. This is an insidiously developing monarthritis 
characterized by a firm, pale, glossy swelling of the affected joint. The 
swelling is due chiefly to thickening of the synovium rather than to 
fluids—hence its firmness. There is restriction of motion, and there 
may be early muscular atrophy in the vicinity of the joint. Involvement 
of the foot bones is much more common in tuberculous children than 
in tuberculous adults. (°). In this type of joint disease it is important 
to remember that active tuberculosis may exist in the absence of positive 
x-ray findings. There is usually a familial history of tuberculosis in 
these cases, and in about fifty per cent there is a history of preceding 
trauma to the joint. The majority of cases of tuberculous arthritis are 
seen during the first fifteen years of life. (*) 
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3. Syphilis 

As in tuberculosis, the chief local manifestation in syphilis is syphilitic 
joint disease. The most common syphilitic joint involvement is a 
condition known as “Clutton’s Joints.” This is a symmetrical synovitis, 
usually occurring in the knee joints. It is characterized by marked, even 
grotesque swelling, with no pain and little if any restriction of motion. 
In all cases of bilateral painless swelling of the knee joint, syphilitic 
synovitis must be considered. X-Ray examination is of little value in 
this condition. 
4. Osteomyelitis 

This disease is one of the most dreaded diseases of childhood, chiefly 
because of its tendency towards metastasis. The systemic manifestations 
of osteomyelitis are frequently so severe that the true naiure of the 
infection is masked, with the result that it is erroneously diagnosed as 
some other acute systemic infection. Locally, the chief findings in 
osteomyelitis are throbbing, boring pain, redness, heat and swelling. 
Pain on pressure is usually sharply limited to the metaphysis of the 
bone. Many cases relate some history of trauma, but this is not always 
true, since the condition frequently originates in some distant infectious 
focus elsewhere in the body and is carried to the involved area via the 
blood (hematogenous), or again it may extend directly to the bone 
from an adjacent soft tissue infection. These patients are very often 
acutely ill and the usual manifestations of acute general infection, such 
as headache, nausea, hyperpyrexia, and emesis, are commonly present. 
The erythrocyte sedimentation rate is markedly increased and a high 
polymorphoneuclear leucocytosis (20-40,000) is usually observed. 


5. Anemia 

This disease sometimes produces vague leg pains and aches which 
may be misdiagnosed if their true nature is not recognized. These pains 
are usually accompanied by fatigue. These patients display pallor of 
skin and mucous membranes and generalized lassitude. The blood 
count in cases of anemia reveals a decrease in the total number of 
erythrocytes with a lowering of the hemoglobin. 


6. Leukemia 

In all cases of multiple joint pains in children under three years 
of age, where there is no evidence of cardiac involvement, Leukemia 
must be considered. (*). The usual findings in leukemia, other than 
arthralgia are pallor, muscular weakness, fatigue, chronic elevation of 
temperature, sore throat, and swelling of the cervical lymph nodes. 
The blood count displays a great increase of the leucocytes with a 
reduction of hemoglobin, erythrocytes and platelets. 


7. Neurological Disorders 

Of the neurological group of disorders, the most important from 
the viewpoint of the chiropodist are spastic paralysis and acute anterior 
poliomyelitis, since these frequently leave residual effects in the ex- 
tremities. The first of these is actually a dyskinesia or loss of muscle 
control rather than a true paralysis. It is most often the result of 
birth injury, hence the importance of thorough birth history of the 
patient in question. The gait in spastic paralysis varies with the 
particular muscle group or groups involved. The typical spastic walks 
with a stiff-legged shuffling gait, and in instances where the adductors 
of the thigh are affected the legs are crossed alternately, one over the 
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other as the patient progresses. The reflexes in these patients are ex- 
aggerated, the muscles are tight and muscle atrophy is usually present. 

In acute anterior poliomyelitis the residual paralysis is of the flaccid 
type, with a diminution or loss of the reflexes of the affected limb. There 
are frequently contractures present as the result of disturbed muscle 
balance. Occasionally the systemic manifestations may be comparatively 
mild and of short duration, and the resultant paralysis but slight. 
Because of this we sometimes encounter patients presenting mild gait 
disturbances which may be difficult to diagnose. For instance, what 
appears to be a pronounced pigeon-toe gait may actually be an old 
case of polio, residual in the peroneal group. Only a complete past 
medical history and careful neurological examination will enable us 
to see these cases in their true light. Remember that in its acute systemic 
hase, this disease is very often misdiagnosed as some other acute in- 
ection—the only inkling of the polio being the residual paralysis, which 
if it is mild, may go unrecognized until a later date. This is especially 
true where the primary attack occurs prior to the period when the 
child has begun to first walk. 


Local Lesions 

Since most of us are so familiar with the various foot lesions of the 
purely local category, there is no reason to dwell for any great extent on 
the recognition of these disorders. The osteochondritides may in some 
instances be clinically difficult to diagnose, but this is seldom true, 
because of the marked affinity for certain locations that these lesions 
display. In any event the x-ray will invariably render the diagnosis of 
osteochondritis a simple matter, with its typical picture of increased 
local density and fragmentation in the epiphyseal area of the involved 
bone. Metatarsus varus is a condition where there is a definite adduction 
deformity of the metatarsal bones. ‘This may be present in the first meta- 
tarsal only, in which cases the term “metatarsus primus varus” is used 
to describe the condition, or it may .affect all the metatarsals. This 
disorder is often seen as a complicating factor in refractory pigeon-toe, 
or in pes valgoplanus. 


Ill. PODOPEDIATRIC TREATMENT 

The treatment of the various foot and lower extremity disorders 
occurring in the child is quite naturally confined to those disorders of 
purely local origin. In cases where the patient in question displays 
some local evidence of systemic disease, the role of the chiropodist is 
essentially diagnostic in character. Local treatment of a generalized 
condition is naturally of little avail. For this reason, if for no other, 
we must be extremely careful in diagnosing the various foot disorders 
to which the child falls prey. I have personally seen cases of residual 
poliomyelitis, and spastic paraplegia under treatment for pigeon-toe by 
chiropodists who were entirely unaware of the true nature of the con- 
ditions with which they were confronted. Many times calf pain which 
at first glance appears to be secondary to pes valgoplanus, will, upon 
investigation, be found the result of rheumatic fever, or anemia, or 
leukemia, or epiphysiolysis of the capital femoral epiphysis. The first 
tenet then, in the treatment of podopediatric disease must be the 
unquestionable establishment of the purely local character of the lesion 
to be treated. Only after such an establishment has been accomplished 
are we conscientiously enabled to proceed. 
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In considering podopediatrics from the standpoint of treatment, I 
shall consider only those lesions which I feel are most common. These 
are the things with which we are most frequently confronted; these 
are the proving grounds upon which our reputations are made. 


1. Pes Valgoplanus 

This is a condition wherein the foot assumes a position characterized 
by eversion of the heel bone with eversion and abduction of the fore- 
foot and varying degrees of longitudinal arch depression. It is far 
and away the most commonly seen foot lesion in childhood. The 
treatment of this abnormality is essentially functional not postural. 
Entirely too much emphasis has been placed upon the improvement of 
foot posture in the past. Posture is only important when it reaches 
the point of malalignment where function is seriously impeded. Treat- 
ment of juvenile pes valgoplanus must be based upon the reestablishment 
of normal function. It is often possible to reach this point in children 
before the postural phase has been completely corrected. I am personally 
of the opinion that reestablishment of normal function in pes valgo- 
planus in children is primarily based upon the maintenance of sub- 
astragalar stability and proper cuboid alignment. This may sometimes 
be accomplished by wedging, sometimes by padding, sometimes by 
strapping and sometimes by use of the more rigid types of foot appliances. 
It is therefore foolhardy to rant and rave and squabble over the relative 
superiority of one form of treatment over another. Each has its par- 
ticular merits, and in the hands of those skilled in their use, each may be 
successfully applied. Personally, I use the so-called “Low Dye Strap” in 
all instances where the pes os pare is accompanied by pain. This 
is done for two reasons: (1)—Quick relief of pain which encourages both 
patient and parent, thus assuring future cooperation; (2)—In instances 
where the pain is of systemic origin (despite the presence of the pes 
valgoplanus) the taping will not afford relief, and thus, the strapping 
proves a useful instrument for differential diagnosis. Once the patient 
is consistently without pain over a period of several weeks of non-taping 
(usually about one month is a fair period), he may safely be placed 
in a shoe that is adequately wedged or, if desired, a plastic heel stabilizer 
may be used to maintain a normal sub-astragalar relationship. It is 
difficult to say just over what period of time treatment should be con- 
tinued, for this depends upon many factors. I think in most instances 
the patient should receive some form of therapy over a stretch of several 
years, if for no other reason than prophylaxis. 

In several cases that I have observed there is a metatarsus varus de- 
formity in conjunction with a valgus deformity at the heel. The 
chiropodist must be on the alert for such cases since correction of the 
heel valgus in these instances will not suffice to correct the fore-foot 
abnormality. My experience has been that cross-wedging gives satis- 
factory results in the majority of these patients. This consists of wedging 
the inner heel in conjunction with an outer sole wedge of lesser thickness. 
The proper height heel wedge to be used may be determined by placing 
wooden wedges of varying thicknesses under the stockinged foot (the 
patient standing shoeless on the floor) and selecting the thickness which 
most satisfactorily lines up the calcaneus. The effect of a heel wedge 
is usually nullified by the fact that the shoe counter does not fit snugly 
after the shoe has been worn for a time. This permits the heel to 
slide into eversion. Such a situation may be partially overcome by 
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lining the heel seat with a suede covering and packing the insides of 
the shoe counter with felt. 


2. Pigeon Toe 
This condition may be seen along or in conjunction with pes valgo- 

planus. Its etiology is somewhat varied, and my observation has led 
me to consider the following factors as the chief causative agents: 

a. Painful Pes Valgoplanus 

b. Internal Rotation Deformity of the Extremity 

c. Metatarsus Varus 

d. Temporary Retention of the Intra-uterine Position 


From the foregoing it may be seen that the treatment of pigeon toe 
is to some extent dependent upon its cause. Where per valgoplanus or 
metatarsus varus are the etiologic factors cross-wedging usually may be 
satisfactorily employed. In cases of retention of the intra-uterine position, 
a simple pigeon toe wedge, which starts at the shank of the shoe and 
works forward along the outer side of the sole to a point on the inner 
side of the toe of the shoe, will overcome most of the deformity. Some 
of the cases of this type will clear up without treatment. Where internal 
rotation of the extremity exists, the pigeon toe may sometimes be cor- 
rected by attaching a piece of elastic to a belt which surrounds the 
child’s waist. The elastic starts just above the buttocks on the ipsilateral 
side, and from this point proceeds around the hip, down the front of 
the thigh, behind the knee, over the front of the upper third of the leg, 
down to the lower third of the leg, then to the back of the leg over the 
tendo-achilles and finally being attached to the outer edge of the sole 
of the shoe, about where it joins the shank. This device may be hidden 
by the simple expedient of wearing overalls. 


3. Knock-Knee 

Knock-Knee (Genu Valgum, Genu Introrsum) is often seen either as 
a result, or a predisposing cause of pronation of the foot. It is almost 
invariably seen where the child is obese. Some degree of genu valgum 
is present in practically all girls, owing to the fact that the broader 
female pelvis causes the thighs to approach the knees at a greater angle 
than in the male child. Where this condition exists in the presence 
of pes valgoplanus, a certain percentage may be corrected by simply 
treating the pes valgoplanus. However, many cases will prove more 
intractable. These may usually be overcome by adequate wedging and 
proper exercise. In wedging of this type we must remember that the 
greatest strain is placed upon the knee when the weight of the body 
is on the forefoot during gait. This means that the maximum stress is 
being applied to the knee at a time when the effect of any inner heel 
wedge present has been dissipated. Obviously then, wedging of the 
heel alone in such cases is fruitless, and further support for the knee 
is in order. This additional eo may be administered in the form 
of an inner sole wedge, whose effect is felt at the point where the knee 
is under greatest ambulatory strain. Thus in stubborn knock-knee cases, 
we wedge both heal and sole on the inner side. In addition to the 
wedges used in these cases, exercise, if properly and frequently applied 
will sometimes accomplish most satisfactory results. The simplest and 
one of the most effective exercises used is as follows: 

With the child seated upon a firm surface, such as a table top, legs 
fully extended, the parent places one hand at the medial side of the 
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knee. The other hand grasps the outer side of the lower third of 
the leg, just proximal tothe ankle. Simultaneously, pressure is applied 
outward on the inner side of the knee, and inward on the outer side 
of the leg. Care must be taken so that the knee does not flex during the 
operation. This exercise is repeated several times daily. 
4. Bow-leg 

This condition is far more difficult to overcome than is knock-knee, 
probably because there is so often some underlying rachitic or avita- 
minotic factor present. The true rachitic bow-leg displays a maximum 
curve at the union of the middle and lower thirds of the leg. Only very 
mild cases can be corrected by inner heel wedging. Most advanced types 
of genu varum must be overcome by either osteoclasis or osteotomy. 


3. Pes Cavus 
. This disorder is usually most unsatisfactory to treat. My best results 
(in mild cases) have been obtained by the use of a flexible shank, soft 
toe shoe to which a Thomas bar has been applied. Heel cord exercises 
if faithfully performed may, by lengthening the tendo-achilles, attribute 
towards a more efficient gait. In some instances tenotomy of the ex- 
tensor tendons of the toes is helpful, and sometimes dificult cases may 
be aided by fasciotomy. Many of these cases of pes cavus are secondary 

to systemic disease. 

6. Osteochondritis 
All of these disorders, whether the individual case in question be 
Frieberg’s Infraction, Kéhler’s Disease, Apophysitis of the Os Calcis or 
Osgood-Schlatter’s Disease, respond to rest. To acertain extent they are 
self limiting, but necessitate treatment for the relief of pain and the 
prevention of excessive deformity. Heavy padding of cork, felt, or hard 
sponge will almost always provide sufficient rest to produce an eventual 
cure, plaster casting being very seldom required. A peculiar point 
y relative to these lesions is the fact that pain or palpation is usually present 
directly over the area where the majority of the fragmentation has taken 
lace. The important thing to remember in treating the osteochondritides 
is simply this: therapy must not stop with the subsidence of clinical 
symptoms. The x-ray picture alone must be the yard-stick by which 
length of treatment is measured. 
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U.S. BUREAU HITS X-RAY BAN LIFTING 
BY N.Y. HEALTH BOARD 


Bureau of Standards Calls Machines Worthless 
in Shoe Fitting—Cites Dangers Involved 
LLOYD SCHWARTZ 


WasHIncToN, Sept. 26.—Technologists on the research staff of the Na- 
tional Bureau of Standards expressed amazement when advised that the 
New York City Board of Health has approved commercial use of several 
X-Ray shoe-fitting devices, manufactured by two Wisconsin firms. The 
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action partially lifted a blanket ban on the machines imposed July 17 
by New York Commissioner of Health Israel Weinstein, on the recom- 
mendation of X-Ray experts. 

Although not in a position to detail the work they have been doing 
on X-Ray devices of that type, the Bureau of Standards bluntly stated 
that experiments proved the machines were ars pte worthless in 
determining proper shoe sizes—‘‘pure unadulterated sales baloney” was 
the way one researcher summed up his conclusions. 

Because the temporary outlawing of X-Ray shoe-fitting devices in 
New York has revived a controversy, staff members of the Bureau of 
Standards, familiar with performance of the machines, were puzzled 
as to why Commissioner Weinstein has failed to confer with the bureau 
and request submission of the wealth of data it has on the subject. 
The Bureau of Standards, as a matter of policy, does not institute such 
inquiries but generally gets them underway upon receipt of industry 
requests, 


Denies Blanket Certification 


In this connection, it was pointed out that one X-Ray shoe-fitting 
machine manufacturer sought certification for his model only to have 
this rejected when the Bureau of Standards made it plain that it would 
never grant blanket certification of the devices or their volt-meters 
without testing each one individually and basing the findings on per- 
formance. 

If the New York Board of Health had come to the bureau for 
assistance in its investigation of X-Ray shoe-fitting machines, the use 
of which is extremely widespread, here is what it would have been told, 
Fairchild News Service was informed: 

1. If not operated by experts with substantial experience in radiation 
and its effects, X-Ray shoe-fitting or tire-investigating devices are highly 
dangerous. “Some perfectly vicious abuses already have occurred,” the 
bureau discovered, a spokesman said. 

2. The machines are of no possible value whatsoever in fitting shoes, 
according to reliable studies he orthopedists. Nothing can be learned 
about proper fitting through fluoroscopy or X-Ray and use of these 
machines ‘‘is really a scandal,” the BOS claimed. 


Calls Manufacturers’ Action Deceptive 


3. Although X-Ray shoe-fitting machine manufacturers have quoted 
doctors and podiatrists to support their contention that the device is 
harmless if used in small doses, the Bureau of Standards maintains that 
the questions were misleading and deliberately avoided the prime issues. 
Cases already on record indicate that severe burns have developed from 
over-exposure to the X-Rays but these never have been made — 


Furthermore, adverse comments made on the machines by the bureau 
have been conveniently pigeonholed by the machine manufacturers for 
fear they would undermine a flourishing enterprise. 

The Bureau of Standards would relish an opportunity to conduct 
further experiments on X-Ray shoe-fiitting machines and lay its findings 
before the public, an official stated. The New York Board of Health 
could have provided that opportunity if it had taken the initiative in 
its fight against the machines, it was said, but evidently the flurry has 
subsided and the X-Ray device producers have won another struggle. 
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Favors F.T.C. Intervention 


In the meantime, Bureau of Standards’ experts expressed hope that 
the Federal Trade Commission might issue a complaint against some 
retail shoe store advertising allegedly false, misleading and deceptive 
claims for X-Ray shoe-fitting devices used on their premises. This, it 
is felt, would start the ball rolling for subsequent court action and a 
final test of the whole subject. 


Reprinted from Footwear News, Sept. 28, 1946 


TEN YEAR PLAN ADOPTED BY N.A.C. 


AT THE THIRTY-FOURTH Annual Convention of the N.A.C., the Twenty- 
Seventh House of Delegates meeting in Cleveland, Ohio, August 24th— 
28th, 1946, approved a ten-year general plan which was presented in 
outline form by Executive Secretary Stickel. The plan will serve as a 
guide to succeeding Houses of Delegates for the period from January I, 
1947, to January 1, 1957. The program embraces the study and creation 
of various projects which during the ten-year period are intended to 
improve the status of the profession and the N.A.C, 

The proposed projects are listed below under each general field of 
activity. 


ACTIVITY PROJECT 
A. Legislation . Federal and State 


. Uniform Practice Acts 

. Uniform Reciprocity Provisions 
. Compensation Acts 
. Autonomous Development 

. Legal Recognition 


B. Education . High Standards 
. University Affiliation 
. Terminology 
. Undergraduate 
. Post Graduate 


C. Research . Selection of Problems 
. Financial Aid 
. Awards 


D. Personnel . Professional 
. Vocational Guidance 
. Auxiliary 
1. Office Assistants 
2. Orthopedic Shoe Repairmen 
3. Orthopedic Technicians 


. Periodicals 


. Books 
. Reports 
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F. Public Relations . Foot Health Week 
. Public Lectures 
. Press Releases 
. Cooperation With 
1. Other Professionals 
2. Government Agencies 
3. Manufacturers 


G. Scientific . Industrial Food Health 
. Children’s Foot Health 


H. Economics . Office Management 
. Practice Building 
. Distribution of Practitioners 


I. Organization . Headquarters Building 
. Increased Membership 
. Uniform Designations 
. Improved Organizations 
1. National 
2. State 
3. Local 


J. Miscellaneous . Projects as Required 


The purpose in submitting this program is to enable the N.A.C to 
direct its activities toward common objectives and to plan ahead for 
several years rather than on a year to year basis. The plan is sufficiently 
flexible to permit amendment when required. Generally it will put 
into operation the recommendations of the Post War Planning Council. 
It is also intended to serve as official authorization for the officers of the 
N.A.C. in the conduct of their official duties. 

One important step was taken by the delegates at the recent convention 
to implement this plan when it was decided to create a Headquarters 
Building Fund. Many of the projects listed have been in operation for 
several years but it is intended that they will be expanded and em- 
stashed to meet current conditions. 


1947 N.A.C. AWARDS 


Sponsored by 
THE MENNEN co. 


For the Fourth Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for papers on any subject 
in the field of Chiropody. Final date on which papers will be 
accepted is April 15, 1947. Members are comma to participate 

in this annual event. Send papers to the Executive Secretary when 
| they are completed. Refer to the rules which were published in 


the October, 1946 issue of the Journal. 


ASSOCIATION of CHIROPODISTS 


t 

4 

4 

¥ 

| 

23 


THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OR. WILLIAM J. STICKEL, EDITOR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


GRAND RAPIDS, MICHIGAN, SELECTED AS SITE 
FOR 1947 CONVENTION 


THE EXECUTIVE oFFiIcERS Of the N.A.C. have voted to select Grand 
Rapids, Michigan, as the site of the N.A.C Convention which will be 
held August 21st to 26th, 1947. 

President, Dr. T. E. Ingersoll of the Michigan Chiropody Association, 
urges members to begin making plans now to attend. 

Grand Rapids is served by four railroads — New York Central, Pennsyl- 
vania, Grand Trunk and Pere Marquette; three buslines—Greyhound, 
North Star and Short Way; two airlines—Northern Air Service and 
Pennsylvania Central. 

Tentative arrangements have been made to hold many of the sessions 
in the Grand Rapids Civic Auditorium. An excellent scientific program 
is planned and many commercial exhibitors have indicated that they 
will be present. Several social features will be scheduled, along with a 
complete program for the Women’s Auxiliary. Thursday and Friday, 
August 2Ist and 22nd, will be devoted to meetings of affiliated organiza- 
tions, committee meetings and sessions of the Council and House of 
Delegates. Scientific sessions will begin on Saturday, August 23rd and 
continue through Tuesday, August 26th. This arrangement follows the 
instructions given by the 1946 House of Delegates to give members 
attending the business sessions of the N.A.C. an opportunity to par- 
ticipate in the entire scientific program. 

Affiliated organizations which usually plan their annual meetings in 
conjunction with the N.A.C. convention will be obliged to conform to 
this schedule because their meetings will not be permitted to interfere 
with the convention program. 

The secretaries of affiliated organizations are requested to communi- 
cate with the Executive Secretary and begin making plans for their 
meetings as soon as possible. 
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ANNOUNCING FOOT HEALTH WEEK 
May 24th-3 Ist, 1947 


Foot HeaLtH Weex is scheduled to be held May 24th—3lst, 1947. 

This national public education event will again emphasize the im- 
portance of foot care and footwear in relation to the public health. 

Sponsored by the National Association of Chiropodists, the nation-wide 
program will utilize press and:radio, posters and leaflets, exhibits and 
public lectures, and other media in bringing the foot health message to 
the American people. 

Leading shoe and pharmaceutical manufacturers and their retail out- 
lets, shoe repair shops, public health organizations and several other 
agencies have arranged to participate in the promotion of Foot Health 
Week in 1947. 

The National Shoe Manufacturers Association and the National 
Association of Shoe Retailers, along with various drug trade organiza- 
tions, have announced their cooperation and support. 


UNAVOIDABLE DELAYS RESPONSIBLE FOR 
FAILURE TO DELIVER NEW BOOKS 


WE ARE INFORMED by Dr. Philip R. Brachman, author of the new book 
“Mechanical Foot Orthopedics” that difficulties in obtaining the proper 
type of paper for the book have caused a delay in mailing it to — 
tioners who have placed advance orders. The book will be mailed shortly. 

Dr. George W. Nelson writes that his new book has been delayed 
by strikes and paper shortage and requests the indulgence of advance 


subscribers. He expects his book to be ready for distribution by Feb- 
ruary 1, 1947. 


PUBLIC RELATIONS COMMITTEE ANNOUNCES 
NEW ADJUNCT COMMITTEES 


Dr. L. A. Hansen, Chairman of the Public Relations Committee, has 
announced that in addition to the various functions of his office, three 
new associates will. assume responsibility for various specialized duties 
in the N.A.C. Public Relations Program. Dr. Jonas C. Morris, 108 
West Merchant Street, Audubon, New Jersey, will serve as chairman of 
the Vocational Guidance Committee. Dr. Marvin W. Shapiro, Spitzer 
Building, Toledo, Ohio, has resumed his post as chairman of the 
Visual Ed-cation Committee and Dr. Bert B. Brosky, Elyria Bank 
Building, Elyria, Ohio, will be in charge of foot health exhibits. An- 
nouncements and reports concerning the work of these three units will 
be made from time to time in the journal. In addition, Dr. Harry W. 
Weinerman will serve as chairman of the Foot Health Week Committee 
and Executive Secretary Stickel will continue with the various phases 
of public relations activities which are centered in his office. This will 
be the most complete set-up the N.A.C. has ever used in conducting 
a program on foot health and related —. 
During the current period, the N.A.C. will sponsor a greatly expanded 
program in connection with Foot Health Week, vocational guidance, 
films, other visual education materials and various types of exhibits. 
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State society secretaries are requested to send the names and addresses 
of all state and local public relations chairmen to the Executive Secretary 
immediately. Plans for the new program are now being made and it 
will be necessary to contact all members who are serving in the public 
relations field for the National and affiliated state organizations. 

One of the features which will be emphasized is an effort to assist 
members who had served in the Armed Forces re-establish their practices 
by conducting specialized public education programs. 

The cooperation of every member is solicited in this important work. 


WHAT IS YOUR MEMBERSHIP SCORE? 

1— Are you active in the affairs of your state and local professional 
organizations? 

2— Did you attend the last state convention of your society? 

3—Have you, during the past five years, made any scientific contri- 
bution to chiropody? 

4 — Do you have a copy of “Chiropody as a Career” in your reception 
room and have you donated copies to your local schools and public 
libraries? 

5 — Have you taken any post graduate courses in the past five years? 

6 — Do you know if other chiropodists in your immediate vicinity are 
members of the state society —if they aré not members, have you 
found out why? 

7 — Is your practice conducted in conformance with our Code of Ethics? 

8— Are you a member of any civic organization? 

9— Have you spoken about chiropody before any organizations such 
as parent-teachers, civic, church or other groups? 

10 — Does the way you conduct your practice serve as an inspiration 
to non-members so that they will be encouraged to affiliate with 
your state society? 

Score 10 points for each question answered yes. 
90 — 100 Excellent 60 — 70 Passing 
70— 80 Good Below 60 — Well, you be the judge. 


ATTENTION STATE SECRETARIES! 

Please send me the names and addresses of your state and local mem- 
bership chairmen, along with a copy of any plans which your society 
has for increasing membership during the current year. Send to: 

Dr. Harvey Atkinson 

Chairman, Organization Committee, N.A.C. 
10 Waverley St. 

Belmont, Mass. 


1947 MANUSCRIPTS FOR JOURNAL 
NOW BEING ACCEPTED 


MANuscripts intended for publication in the JouRNAL are now 
being accepted by the Editor. Members who have been engaged 
in the preparation of articles which are now complete or which 
will be complete in the next month or two are urged to send them 
in as soon as possible. 
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CHARLES TURCHIN & CO. 
Professional Equipment and Supplies 


Announces the opening of a Western Office 


at 


3906 South Main Street 
Los Angeles 37, California 
Phone: ADAMS 1!-8666 


Under the personal direction of 


Joseph M. Turchin, D.S.C. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for.entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1946 
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NO DRUG YET FOR TB 
H. STUART WILLIS, M.D. 
Interim Director, Committee on Medical Research A 
4 National Tuberculosis Association la 
: IN MAN’s suRvEY of substances for use against tuberculosis almost in- 
‘ numerable drugs have been tried. Prior to five years ago, every one of 
. them was a flat failure and every one has gone into the limbo of 
‘ forgotten things. However, work with various sulfa drugs in different 
: parts of the country showed some promise and, for the first time, it - 
appeared that we might really begin to hope that a drug cure for ” 
tuberculosis could be found. bt 
When tuberculosis guinea pigs were treated with these drugs, the se 
"s progress of the disease was modified. The diseased area was smaller of 
. than had been expected and regressed or scarred in nature. Some of an 
the drugs prevented the disease from developing as long as the drug ar 
‘ was given, but the tuberculosis progressed and killed as soon as the th 
drug was withheld. These drugs are altogether too toxic to be continued ce 
in man for a lgng period. Besides, they do not produce the favorable lic 
; effect on human tuberculosis that they do in animals. th 
The coming streptomycin has been an interesting and promising de- th 
f velopment because it appears to modify — but cannot cure — tuberculosis a 
° favorably. This drug is under study in several places throughout the — 
country, notably at the Mayo Clinic, Rochester, Minn.; the Saranac Clin 
Laboratory, Saranac Lake, N. Y., and the National Institute of Health, Late 
Bethesda, Md. From the studies so far made on animals streptomycin Lert 
- appears to give considerable protection against tuberculosis—not complete, ao 
‘ but more than any other drug has ever given. It is not, however, a cure. has 
4 Streptomycin has been used in the treatment of several people with ree 
/ tuberculosis, most of whom have been helped. But the disease returns age 
* to its former state when streptomycin is withdrawn. No one has been ye 
4 cured by streptomycin and no proof exists that anyone will be cured. JP 
Active study of the drug by chemists and physicians proceeds in the hope ee 
¢ that sooner or later a substance related to streptomycin will be found pa 
which will really cure. raat 
: At present, streptomycin stands out as a landmark on the road toward P 
* a cure. It is a remarkable drug which is receiving exacting care. Until the 
$ the proper substance is found, however, we should continue to use all rem 
the accepted methods of treatment which, in so many cases, do great good. fon 
And we should continue whole-heartedly to support the Seal Sale aan 
», drives and all other movements to forward the campaign against tubercu- = 
losis. There will be plenty of time to relax in our efforts if and when a cure cok 
is actually here. par 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of feat med 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- treatment of athlete's foot is 
lied literature. We trust that accomplished with 
the articles selected will serve 


this purpose and be of interest KORI UM: 
to members of our profession. 


Clinical Picture and Treatment of the 
Later Stage of Trench Foot; Abramson, 
Lerner, Schomaker and Hick. American “| CONTAINING 
Heart Journal, July, 1946. Se 
Now that the greater part of the 
Armed Forces have been separated SAFE fungicides — salicylic and 


from the service, the practitioner benzoic acids 


is more apt to see the results of the 

type of warfare the past war sub- RAPI DD antipruritics ond onal 

jected our men to. Trench foot is gesics—benzocaine and menthol 

one of the conditions that was con- 

tracted during the course of the PLEASAN FE stainiess, non- 

war, greasy, water-miscible base. No 
Physical factors which influence offensive odor. (Available, 1 oz., 

the potentialities of trench foot are: 4 0z., 1 |b. jars) 

emaining inactive in a trench or Whenegeaderttndestedternegle 


foxhole; exposure to dampness; ex- 
' mentary treatment or to help prevent 
posure to coldness. The continu- 


ous contact of the skin with the 
cold water macerates the tissues KORIUM* 
and increases the loss of body heat. 
Immersion foot on the other hand, PP, 
develops in those that are ship» | 
wrecked and whose feet must re- =| FUNGICIDAL ABSORBENT 
main in cold sea water for weeks. DEODORANT + ANTISEPTIC 
Common frostbite and high alti- (Available 3-02. sifter con) 
tude frostbite is the result of actual o- whe 
freezing of tissue by sub-zero maples on fag 
weather. — 
In the authors’ series of 633 pa- 
tients, 94.2% had had 1 or more SARNAY PRODUCTS, Inc. 
- 40 RECTOR STREET + NEW YORK 6. N.Y. 


* REG. TRADE MARK 


exposures without deep gangrene. 
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37 of the patients had necrosis of 
tissue to the extent of loss due to 
slough. The average period of 
exposure was eight days. 


Shortly after exposure the chief 
complaint was numbness and pares- 
thesias, aching, intense coldness 
and edema of the foot. 22% of 
the patients seen exhibited exces- 
sive irritation of the sympathetic 
nervous system. The skin tempera- 
tures were low and the hyperhi- 
drosis present was aggravated by 
emotional factors. The cooling ef- 
fect of the evaporation of perspira- 
tion caused the skin temperatures 
to be lower than the environment. 
The absence of the major pulsa- 
tions of the feet were no more 
marked than ordinarily seen ex- 
amining normal men. No arterio- 
sclerosis was found in any of the 
patients. Oscillometric readings 
were within normal limits. Hot 

acks to the’ abdomen and chest 
oats about an increase in skin 
temperature as did lumbar sympa- 
thetic blocks. Cyanosis and hyper- 
hidrosis improved temporarily un- 
der the above procedures. 


63 patients had manifestations of 
neuropathy. Among the 
complaints were paresthesias, burn- 
ing and a severe pain in the an- 
terior metatarsal arch. This latter 
complaint reached such proportions 
that complete bed-rest was advised. 

The largest group of patients 
had both sympathetic and periph- 
eral nerve involvement. Con- 
siderable patients were affected 
with a desquamation of the = 
dermis of the plantar surface of the 
feet. Atrophy of the interossei as 
well as the plantar muscles give the 
longitudinal arch an abnormally 
high appearance. 

Osteoporosis was a common find- 
ing in the severe case. Vesicles 
were present in most cases and the 
toe nails were separated from the 
nail bed and would slough off. The 
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toes were often stiff and the skin 
shiny and firmly attached to the 
subcutaneous structures. 

The treatment given these pa- 
tients were as follows: The hyper- 
keratotic skin was removed by the 
use of a 4% salicylic acid ointment 
applied frequently during the day. 
After the desquamation was com- 
plete mineral oil was massaged into 
the tissues twice a day for one-half 
hour. Active motion of the toes 
was encouraged, 

The use of typhoid vaccine did 
not alter the course of the con- 
dition. 

The amulatory patient was given 
low shoes. An anterior heel was 
very valuable in relieving the pain- 
ful metatarsal region a the foot. 
Formalin iontophoresis was a valu- 
able, however transient, means to 
control hyperhidrosis. The use of 
Buerger’s exercises and the oscillat- 
ing bed had no effect on the clinical 
course of the condition. Of the 
entire series 29 required amputa- 
tion. 

In the reconditioning period the 
patient should use underwater ex- 
ercises for restoring muscle func- 
tion. Group walking and bicycling 
were encouraged with good results. 
The mental aspect of this ty 
of therapy was beneficial to the 
patient. 

33% of the patients without deep 
gangrenous lesions were returned to 
active duty. Residual paresthesia 
was persistent, although to a mild 
degree. 

67°, of the patients were dis- 
charged to civilian life. In this 
group the walking ability was 
limited to a maximum one-half 
mile. Hyperdrosis was very com- 
mon. All symptoms were aggra- 
vated by hot weather. 

The objective findings in all 
cases were not as evident, nor the 
degree of severity in keeping with 
the subjective symptoms. 
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Individually Hand Made 
PRESCRIPTION FOOT APPLIANCES 
TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 
ADVANCE PROCESS CUPPED HEELS 
Complete Information Upon Request 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 
One Year of College Work Required for Entrance 


1770 Eddy St. San Francisco 15, California 
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STATE SOCIETY 
NEWS 


KANSAS 
A MEETING of the Kansas Chirop- 
ody Association was held at the Kan- 
san Hotel, Topeka, October 6, 1946. 
Dr. Fred Arst addressed the group 
on the subject of “Chiropodical 
Diagnosis.” Dr. Reid Cox was 
elected chairman of the Legisla- 
tive Committee. 

The next meeting will be held 
in Wichita on March 7, 1947. 


NEW JERSEY 


Dr. Georce Deyo, chairman of the 
1947 convention committee of the 
Chiropodists Society of New Jersey, 
announces that the tentative site 
and dates for the next convention 
are the Hotel Berkeley-Carteret, in 
Asbury Park, on May 23-25, 1947. 


MICHIGAN 

Tue SourHern Michigan Chirop- 
ody Society held a regular meeting 
in Lansing on October 1, 1946. Mr. 
Crossman presented a lecture and 
film on the subject “Credit.” 


MASSACHUSETTS 


A REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held on October 8, 1946, at the 
Hotel Statler in Boston. Mr. Cran- 
dall, a laboratory technician, spoke 
on the subject “Laboratory Diag- 
nosis.” Dr. Arthur McGrady, Leg- 
islative Committee chairman, dis- 
cussed legislative problems. Dr. 
= Lelyveld discussed the pub- 
ic relations program of the Asso- 
ciation. Dr. Merritt Garland re- 
ported that it was necessary to pre- 
sent a fee schedule to the Veterans 
Administration before taking up 
the matter of utilizing the services 
of chiropodists for the treatment of 
veterans. 


MINNESOTA 
A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held in St. Paul, October 10, 
1946. Dr. Deegan of Duluth re- 
ported on public relations activi- 
ties. He also spoke on the use of 
the whirl-pool bath for the treat- 
ment of athletes. 

The names of Drs. Blackwood 
and Bahr were recommended for 
life membership. 


RHODE ISLAND 


A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held at the Providence Biltmore 
Hotel, October 16, 1946. Delegate 
Dr. H. T. Goldman gave an ex- 
cellent report on the N. A. C. con- 
vention. Dr. Hamilton reported 
on the Blue Cross Program. Dr. 
A. L. Hubby, Secretary, was in- 
structed to order fifty copies of 
“Chiropody as a Career” for dis- 
tribution to each public and high 
school library in the state. 

The next Foot Health Congress 
is scheduled to be held April 13, 
1947. 


KENTUCKY 
Tue Kentucky Association of Chi- 
ropodists held a regular meeting 
October 19-20, 1946, at the Owens- 
boro Hotel in Owensboro, Ken- 
tucky. The following appeared on 
the scientific program: 

Dr. H. L. DuVries, who lectured 
on surgery. 

Dr. Ross Tennant, who spoke on 
anatomy and surgery. 

Dr. O. R. Berger, who discussed 
foot orthopedics. 

Dr. Max Harmolin spoke on the 
problems of chiropody colleges. 

The following officers were 
elected: 

President—Dr. W. Radden 

Vice President—Dr. U. Z. Litzey 

Secretary—Dr. J. H. Glauber 

Treasurer—Dr. Rose Stivers 
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“Extensive studies on a large group of 
patients, sponsored by the National Re- 
search Council, have indicated that this 
type of preparation* is probably the best 
single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945. 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


~ FOR TREATMENT 
AND PREVENTION 


A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


Wal WALLACE & TIERNAN 


PRODUCTS, INCORPORATED 


BELLEVILLE 9, N.J.,U.S.A. 


“DESENEX” Reg. U.S. Pat. Off. 
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The next meeting will be held 
in February, 1947, in Paducah. The 
East South Central Zone meeting 
will also be held in conjunction 
with that of the Kentucky Associa- 
tion. 


PENNSYLVANIA 


Western Division 

A REGULAR MEETING of the Western 
Division of the Chiropody Society 
of Pennsylvania was held October 
24, 1946, at the Mayfair Hotel in 
Pittsburgh. The following were 
elected to membership in the Soci- 
ety: Dr. S. L. Farkas, E. W. Schmuck 
and S. A. Tyburski. Dr. Gustave 
Braun demonstrated casting tech- 
nique for the treatment of strains. 
Dr. R. B. Nicklas lectured on patho- 
mechanics of deformity in relation 
to manipulation and shoe block- 
ing. 


Northwestern Division 

A REGULAR MEETING of the North- 
western Division of the Pennsyl- 
vania Society was held at the Hotel 
Corry, Corry, Penna., on October 
6, 1946. Lectures and demonstra- 
tions on the use of diagnostic in- 
struments were presented. The 
following officers were elected: 
Chairman—Dr. C. R. Larson and 
Secretary—Dr. I. Cohan, both of 
Erie. 


Luzerne County Division 
Tue Luzerne County Division of 
the Pennsylvania Society held a 
regular meeting in Wilkes Barre, 
October 3, 1946. Dr. Max Speiz- 
man, Chairman, announced that 
Dr. R. E. Morrison of Philadelphia 
would lecture at the next scientific 
session of the Division, which will 
be held at the Sterling Hotel in 
Wilkes Barre. His subject will be 
“Orthopedics in Chiropody.” 
Copies of “Chiropody as a Ca- 
reer” are being distributed to physi- 
cians, hospitals, high schools, li- 
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Lraries and colleges in the county. 
Several books written by chiropo- 
dists will also be presented to the 
County Medical Society. This pro- 
gram is directed toward giving the 
medical profession a better under- 
standing of the field of chiropody. 


NOTICE CONCERNING 
STATE AND AFFILIATED 
ORGANIZATION NEWS 


Due To a shortage of labor and 
—_ it has been necessary to 
reduce the content of JOURNAL 
state society and affiliated organi- 
zations news. This situation may 
prevail for some time. There- 
fore, we request that such news 
be limited to essential items 
until further notice. 


DEATHS REPORTED 


‘THE FOLLOWING members are re- 

ported deceased: 

Dr. James Chadwick, Fall River, 
Mass. 

Dr. E. J. Rollins, Northampton, 
Mass. 

Dr. Wilbur F. Welch, 
Mass. 

Dr. Clara Shinn, Topeka, Kan. 

Dr. Belva Brill, Toledo, Ohio 


CHILDREN'S FOOT CARE 
DISCUSSED IN "BETTER 
HOMES AND GARDENS" 


Tue care of children’s feet is dis- 
cussed in an article which appeared 
in “Better Homes and Gardens” 
magazine, September, 1946. The 
article cites the Massachusetts law, 
passed in 1943, requiring compul- 
sory foot examinations of all schoo] 
children at least once a year. Credit 
is given to foot. surveys conducted 
by chiropodists which disclosed the 
need for better foot care in child- 
hood. The article urges similar leg- 
islation in all states. 

Members of the Massachusetts 
Chiropody Association are now 


Dedham, 
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Podiatrists... Complete 
Line DIAMOND BURRS! 


ESPECIALLY DEVELOPED FOR YOU WITH 


These FOUR Outstanding Features 


Clean Culling Non-Clogging 
Fast Culling «Exceplional Long Sy 


In these new Diamond Crown instruments, scientifically 
distributed Congo diamond chips are ingeniously bonded 
in a metal matrix in such a way as to give maximum 
cutting performance to this hardest of all stones. 


Diamond Crown diamond abrasive burrs, wheels and disks 
are naturally higher in initial cost than the conventional 
metal burrs, but then again, their long life saves the bother 
and expense of constant replacements and makes them 
less costly in the long run. 


For complete detailed in- J 
formation on Diamond am 
Crown abrasive instru- 
ments for Podiatrists # 
sendforthisillustrative 
leaflet, showing the 
more than forty differ- 
ent sizes and shapes, 
TODAY. 

: Dia- 

rown tnstru- 

ments are sold onl 
through recogni 
dealers. 


DiaMonD CROWN INSTRUMENTS 22"; Audio Devices, Inc. 


444 Madison Avenue — New York 22, N. Y. 
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conducting foot examinations in 
the Boston parochial schools in co- 
operation with school physicians 
who are making their annual physi- 
cal checkup. The Massachusetts 
legislation was sponsored by Dr. 
J. Lelyveld and the Honorable 
Charles G. Miles, M.D. 


FROM THE “VOICE OF 
THE PEOPLE" 


Tue following item recently ap- 
peared in the “Voice of the People” 
column of the New York Daily 
News. 


Feet Hurt 

Manhattan: Some nerve that 
N. Margolis has, writing the Voice 
that we waitresses make $70 in 
weekly tips besides $28 wages. I am 
a good waitress for the last 16 years, 
and my present wages are $17 for 
fulltime work, and my tips come 
to about $2 a day, because there 
are plenty of customers who expect 


good fast service for nothing. If 
you can’t afford to tip you should 
sit at ‘the counter, or serve yourself 
and so save the waitresses’ feet. 
Usually 10% of our earnings goes 
to the chiropodist. 


ANNIE. 


N.A.C. CONVENTION 
PROGRAMS WANTED 

Dr. Georce W. NELson, 420 Kresge 
Building, Minneapolis 2, Minn., 
Curator of the N. A. C. Museum, 
requests members to send him 
copies of N. A. C. Convention pro- 
grams for the following years: 


1918 1925 
1919 1927 
1921 1943 
1922 1944 
1923 1945 
1924 


If you have any of the missing 
copies in your files, please send 
them .to Dr. Nelson. 


- 489 HIGH STREET 
NEWARK, NEW JERSEY 


Operating under Patent No. 2134831 
For Ten Years 


"LATEX AT ITS FINEST" 
Custom Built Prosthetics Designed and 


Tailored with Experience 
BUNION — TAILORS BUNION 
HAMMER TOE, ETC. 

TO CASTS OR IMPRESSIONS 


Write for further information 
LIQUID RUBBER APPLIANCE 


LABORATORIES 
7th Floor National Bank Bldg. 


WATERLOO, IOWA 
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This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 
dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avoided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country. 
You too can use this service to advantage in your practice 


Simply mail your card, requesting forms with professional 


instructions as to their best use. 


SAPERSTON LABORATORIES 


DEARBORN ST, CHICAGO 3, iLL 
ESTABLISHED 1918 


NAVY FILM ON FOOT 
CARE AVAILABLE 
. THE FILM on “Foot Care” which I 
>  §  }&. was made by the U. S. Navy, has 
FOOT APPLIANCES Comdr. O. N. Schuster, t 
‘) served as technical advisor for it. d 
.) MOLDED OVER The film tells the story of foot care e 
J YOUR PLASTER for the Navy recruit. r 
‘ Any scientific group may borrow i 
CASTS. MADE OF this film by witeg A che Bureau t 
." CELASTIC of Naval Personnel, Educational b 
eo Division, Navy Department, Wash- t 
REINFORCED WITH ington 25, D.C. 
‘ FIBERGLAS, The about min- 0 
utes and is 16 mm. kodachrome c 
COVERED WITH with sound. iF 
4 FINE LEATHER NEW BOOK ON SHOE ; 
WRITE FOR DETAILS INDUSTRY AVAILABLE SOON 
3 A NEW Book, “Shoes — Pacemakers s 
RISS LABORATORIES of Progress” by Harold R. Quimby, . 
1227 W. 31st Place secretary and public relations direc- S 
Chicago 8, Ill. tor of the National Shoe Manufac- ¥ 
turers Association, concerning shoes . 
and the shoe industry which con- 
é tains information on foot health . 
j SH OE THERAPY and shoe fitting, has been recently . 
announced by publisher Hide 
wu and Leather Publishing Co., 300 
: Shoes and Feet” | West Adams Street, Chicago 6, IIL 0 
The price is six dollars. 
FUTURE PLANS FOR THE 
Professor of Mechanical AccorDING to Surgeon General Kirk 
. Orthopedics, Temple University | of the Army Medical Department, t 
School of Chiropody Sanitary Corps officers will have an 4 
. important role in the postwar plan - 
SECOND PRINTING of the Medical Department. Dur- 
, ff th ing the war about 3,000 of these e 
: Just off the press 357 pages, | officers aided in maintaining the 
: 156 illustrations cloth bound, | health of the Army; 402 were on _ 
, $5.00 check or m.o. prepaid; | active duty as of August, 1946. The - 
¥ Remit to recent integration program brought 
sanitary engineers, entomologists, 
‘ NATIONAL ASSOCIATION OF bacteriologists, biochemists, para- 
. CHIROPODISTS sitologists, serologists, nutritionists, 
3500 14th St. N. W and industrial hygienists into the 
Regular Army. 
WASHINGTON 10, D. C. The Sanitary Corps, Medical 
Administrative Corps and Phar- 
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macy Corps will be grouped to- 
gether in a Medical Service Corps 
in the plan approved by the War 
Department and Lome in Con- 
gress. In doing this, the Surgeon 
General wishes to emphasize that 
the professional identity of the in- 
dividual will not be lost. It is his 
expressed intention that the tech- 
nical or administrative skill of each 
individual officer will be utilized 
to the fullest extent and they will 
be assigned duties and responsibili- 
ties commensurate with their pro- 
fessional training. General Kirk 
opposes a large number of small 
corps in one department as he be- 
lieves that each small group will be 
strengthened by its inclusion in a 
large composite unit, the chief of 
which will be charged with the re- 
sponsibility for the proper profes- 
sional utilization of the members 
of each group. A parallel exists 
within the Medical Corps which 
includes specialists in medicine, 
surgery, preventive medicine, psy- 
chiatry, physical medicine and ad- 
ministration, 

The Medical Department pro- 
poses to increase the technical skill 
of the officers in all its Corps 
through graduate training. The 
professional officers within the 
Medical Service Corps will receive 
the prescribed training established 
by the Army. In addition, those 
officers who show promise of con- 
tributing value to the 
Army through specialized training 
will be given the opportunity of 
attending installations at the Army’s 
expense. 
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FOOT HEALTH WEEK 


May 24th-3ist, 1947 


INFLAMMATION... 


— pathology 


Trauma —structural abnormalities 
all may contribute to the ee fre- 
quently encountered in foot troubles 


Whatever the cause, 


NUMOTIZINE 


The Medern Medicated Emplestrem 


is a valuable aid in relieving congestion, febrile 
conditions, pain, swelling and stiffness. 


Easy to apply — one application lasts eight 
hours or more. Clean, Convenient, Safe. 


INDICATIONS: 


bitis of ankle; ingrown toenails. 
4, 8, 15 and 30 ounce jars. 


NUMOTIZINE,. INC. 


900 NORTH FRANKLIN ST. CHICAGO, ILL. 
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PROTECT YOUR HOME FROM 
TUBERCULOSIS 
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Sprains, strains, contusions; bunions, bursitis; 
reduction of swelling of inflamed areas; phie- 
— 
« BUY 
CHRISTMAS-SEALS 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and man ae painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


Principles and Practice 
of Orthodigita 


By Harry A. Budin, M. Cp. 


This authoritative book is the re- 
sult of ten years’ research cover- 
ing every phase of the treatment 
by mechanical means of such 
conditions as hammer toes, over- 
lapping and underlapping toes, 
hallux valgus, hallux rigidus, 
painful great toe joints, corns, 
calloused nail grooves and other 
deformities of the toes. 

263 pages—144 illustrations, 
library style binding 
Price $4.00 
Send Order and Check to 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


STATEMENT OF OWNERSHIP 


Statement of ownership, management, circulation, 
etc. required by the Acts of Congress August 24, 
1912, and March 3, 1933, of the Journal of the 
National Association of Chiropodists — Podiatrists 
published monthly at Boston, Mass., for Oct. 1, 1946, 
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paper, the circulation), etc., of the aforesaid publi- 
cation for the date shown in the above caption, re- 
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209 Post St., San Francisco, Calif.: Dr. William J. 
Stickel, Secretary-Treasurer, 3500 14th St., N. W., 
Washington 10, D. C. 

3. That the known bondholders, mortgagees, and 
other security holders, owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 
securities are: (if there are none, so state)—None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security 
holders if any, contain not only the list of stock- 
holders and security holders as they appear upon the 
books of the company but also in cases where the 
stockholder or security holder appears upon the books 
of the company as trustee or any other fiduciary 
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CONCERNING 
NON-MEMBERS 
Now as never before a well or- 
ganized profession means its own 
survival and the development of 
every member within its group. 
When I use the term “well organ. 
ized” I do not mean the executive 
body alone but the profession in 
its entirety. The only means to 
this end is through your society. 
As membership chairman I am 
going to make every effort to en- 
roll, as nearly as possible, all eligi- 
ble chiropodists. I would appre- 
ciate your cooperation in achieving 
this goal. You may help by sub- 
mitting names of those men you 
feel may be eligible for member- 
ship. Please bear in mind that a 
man who was approached in the 
past and proved ineligible, or did 
not choose to join, may at this time 
be eligible and anxious to join. He 
may only be waiting for a friendly 
sincere invitation to join. At least 
let us give him ‘this opportunity. 
Henry Simon, D. S. C. 


From the “Eastern Link” of the Chiropo- 
dists Society of N. J., Nov., 1946. 


STOPS HEMORRHAGE 
SAFELY AND QUICKLY 


LUMINOL 


Antiseptic Styptic 


HIGHLY ANTISEPTIC to re- 
duce chances of infection to 
a minimum. 
STAINLESS and COLORLESS 
to allow undisturbed vision 
of field of operation. 

=P QUICKER-ACTING than any 


other type of styptic. 

The safety, rapid action, and un- 
disturbed vision as provided exclu- 
sively by LUMINOL, is of greatest 
clinical importance. No progressive 
chiropodist can disregard such a 
pharmaceutical, nor afford to be 
without it. 

Dispensed in bottles of 1 oz. 

at 65 cents; 4 ozs. at $2.00 


Please order from your supply house. 


MEDICAL PRODUCTS LAB. 


18 N. 3rd St. Harrisburg, Pa. 


WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 

Mrs. S. E. Ray 
President 

333 East 50th Street 
Minneapolis, Minn. 
Mrs. Vern Hall 

First Vice President 
115 Burton Ave. 
Waukegan, IIl. 

Mrs. Leo Liss 

Second Vice President 
267 Barclay 
Millbrae, Calif. 

Mrs. Louis Rosen 
Secretary- Treasurer 
5011% Franklin Street 


ATTENTION 
CHIROPODISTS 


ADHESIVE BAL 


A special medication that minimizes 
Adhesive Dermatitis and greatly re- 
tards fungus and bacterial infections. 
Simplifies taping procedure, too! 


Send For Free Sample 


Tampa, Fila. 


OCIATION Of CHIROPODISTS 


Try it for yourself, B 


LARSON LABORATORIES 


4| 
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Here Is What You've 
Been Waiting For! 
Offering the 
New—1 947 


RITTER 
Chiropody 
X-RAY UNIT 

$675.00 
CHAIR—Motor Driven 
$665.00 
CHAIR—Foot Pump 
$437.00 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10a Lafayette Avenue 
Brooklyn 17, New York 


THE WILSON 
SPOT EASER 


A Lifetime Instrument 
to Ease Shoes 
Adjusts shoes—over bunions, corns, 


hammer toes; around angles; 
under tongue seams, etc. . . . with 
light pressure only. 


Made of Magnesium 


Will not rust or tarnish 
TEN DOLLARS PER SET 


WILSON SPOT EASER 
619-21 H St., N. W. 
Washington 1, D. C. 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. . Display 
classified ads. 21/4," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE—Established ethical Ohio 
practice — fully equipped. Good 
opening for two practitioners. Write 
912, c/o Dr. Wm. J. Stickel, 3500 
ig St., N. W., Washington 10, 


WANTED — Veteran desires to be- 
come associated with practitioner in 
New York City or State or Pennsyl- 
vania. Experienced in all phases of 
chiropody. Excellent _ references. 
Write 900, c/o Dr. Wm. J. Stickel, 
St., N. W., Washington 
10, D. C, 
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OFFICE TO SHARE, professional, 
dignified, ideal location. Inquire Wed. 
or Fri. between 10:00 and 4:00. Dr. 
Beacher, 94 Clinton Ave., 2nd floor, 
Newark, N. J. 


EXCELLENT location for chiropodist 
at the northwest corner of 27th 
Street and 7th Avenue, New York, 
N. Y. Reception room together with 
Doctor's and Dentist's offices. For 
information, write to S. N. Petchers, 
2836 Broadway or telephone MO 
2-885 1-2. 


WANTED—Victor Comb. pump, with 
or without massage handle. AC. Also 
Bachelet wave generator, consisting 
of Back plate, footstand and alumi- 
num slippers outfit or part. A.C. Dr. 
Ralph 10 Park Pl., Morris- 
town, N. J. 


WANTED — Portable Chiropody 
Unit, any color leather, in good con- 
dition. Siete rice. Write 902, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 


Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Material Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


“A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 

AAA 
Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 


FOR SALE—Fisher Short Wave 
Diathermy No. 24. With extra set of 
new tubes, and in excellent condi- 
tion. Write Dr. W. C. Woolgar, 305 
Kresge Bldg., Flint, Michigan. 


FOR SALE——Dr. Robert L. Bren- 
nan's lecture on “Muscle and Nerve 
Reenervation,"" which was the talk 
of the recent National Convention in 
Cleveland, now ready for distribu- 
tion. Copies $1.50. White Dr. J. 
W. Witte, 2010 E. 102nd St., Cleve- 
land 6, Ohio. 

FOR SALE——Established practice 
in northern industrial city in the mid- 
dle West Healthful climate and 
unusual cultural opportunities. Excel- 
lent terms if considered soon. Pre- 
fer woman chiropodist. Write 1005, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D.C. 


WANTED — Young chiropodist with 
Indiana license as associate in gen- 
eral practice, orthopedics, surgery, 
prosthetics, etc. Population 15,000. 
Will furnish all equipment. Liberal 
compensation and partnership con- 
sidered. Write 1001, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 

FOR SALE—Chiropody practice in 
East Cleveland. Modern office and 
equipment, 2 chairs, 25 M. A. Fischer 
X-ray, Fischer sine model J, short 
wave and other accessories. Write 
Dr. John A. Fantauzzo, Forest Hill 
Bldg., East Cleveland, Ohio. 


FOR SALE — Burdick Ultraviolet — 

Professional Special Model, 410 watts 

—110 volts, A. C., in original facto 

crate which has never been anued. 

Manufactured in 1945. Write Dr. 

a H. Cooper, 810 Camp St., Piqua, 
io. 


WANTED——Associate for long es- 
tablished New Jersey practice who 
can take over in two years. Excel- 
lent op and satisfactory 
terms offered. rite 1007, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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FOR SALE—New 1946 Paidar Mas- 
sage Table = uncrated) and used 
Triplett Radioderm Portable—$200. 
Will ship anywhere. Write 1142, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—Mcintosh Sinustat, fara- 
dic and galvanic currents. Model 
1518, in use seven months. Perfect 
condition. $200.00. Write Dr. Nita 
Vv. Ly 255 King St., Charleston, 


WANTED—ADVERTISING 
REPRESENTATIVES 
FOR JOURNAL 


MEMBERS desiring to solicit ad- 
vertising for the Journal of the 
N. A. C. on commission basis as 
regional representatives will ap- 
preciate this opportunity. Vet- 
erans are especially urged to 
consider contacting chiropody 
supply firms, shoe and drug 
manufacturers, makers and dis- 
tributors of products related to 
the feet or used by the profes- 
sion. 

If interested, write Dr. Wm. 
J. Stickel, Executive Secretary, 
3500 14th St., N. W., Washing- 
ton 10, D. C. 


FINEST LATEX SHIELDS 


Corns—Hammer Toes—Bunions. Brings 
prolonged relief between treatments 


From positive $1.25 
From negative $1.50 


Moved to Larger Quarters 
C.O0.D. plus postage 


MEDICAP LABORATORY 
Dept. NJ 
6247 South Kedzie Avenue 
Chicago 29, Illinois 


NEW BOOKS 


"INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 


By 

L. A. WALSH, D. S. C. 

JOS. KASTEAD, D.S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited. 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


of CHIROPODISTS 
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SPRAINED ANKLES 


Louis A. Goxpsreix, M.D.: A 
simple “ankle sprain” may mask 
a rupture of the lateral ligament 
components of the ankle joint. This 
is a serious lesion. If it is not 
recognized and not adequately 
treated a permanently weak ankle 
may be the result. The usual 
mobilizing regime for the treat- 
ment of sprained ankle is not good 
treatment for a complete tear of the 
lateral ligaments of the ankle joint. 
Particularly contra-indicated is the 
treatment of severe “ankle sprains” 
by local novocaine injection and 
early unprotected weight-bearing. 
Prolonged immobilization re- 
quired for treatment of the ligament 
structures. ‘The diagnosis of lateral 
ligament tear may be suspected on 
clinical examination but can be 
definitely established only by roent- 
genographic examination of the 
ankle joint under stress. Anatomi- 
cal studies, observation on post- 
mortem specimens and _ clinical 
cases are presented. Diagnosis and 
treatment were discussed. 


THE QUANTITATIVE 
DEFINITION OF 

HUMAN LOCOMOTION 

R. Scuwartz, M.D.: The 
normal use of the lower extremities 
to fetch things is essential for the 
expression of human efficiency. Any 
significant limitation in the func- 
tion of walking is an index of a 
corresponding degree of disability. 
Such limitations, particularly if 
accompanied by pain, are regarded 
as a potential liability to industry. 
To the orthopedic surgeon they 
present a problem of evaluation as 
to cause, treatment, and the end- 
result. But, in the broader aspects 
of the relationships of the employee 
to his work, we want to know how 
to prevent such disabilities from 
occurring in the wake of particular 
types of work. There is a prevail- 
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ing awareness of limitations which 
have prevented the fulfillment of 
these objectives up to the present 
time. Chief among these is the fact 
that we have had no quantitative 
basis for defining the normal pat- 
tern of human locomotion. Like- 
wise it has not been possible to 
define disabilities except by de- 
scription. For the same reason the 
evaluation of end results and 
methods of treatment have rested 
on individual memory of the func- 
tional disability which prevailed 
prior to the beginning of treatment. 
As a result of work in progress since 
1926, resources have been developed 
for recording human locomotion 
through six areas of the plantar 
surface of each foot during the act 
of walking. From these records the 
stance phase of normal locomotion 
has been quantitatively expressed 
in a single curve. Likewise disa- 
bilities have been evaluated in 
single curves for comparison with 
the established norm. We now have 
some of the essential tools with 
which to acquire information as 
needed for the purposes above 
stated. 

From “General Motors Medical Confer- 
ence,” Rochester, N. Y., July 29 to Aug. 2, 
1946—Authors’ Abstracts—Industrial Medi- 
cine—October, 1946. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


PATRONIZE 
JOURNAL 
ADVERTISERS 


THe JOURNAL of the Nationa 
AssociATION of CHIROPODISTS 


“4 
« 
4 
> 
4 
‘ 
. 
¢ 
| 
= 


NA 


wee of MUM 


pays dividends in satisfied patients 


You can use MUM with full confidence that your 
patients will be grateful . . . grateful for its speedy 
action in neutralizing embarrassing odors . . . grateful 
for the way MUM makes feet fresh and clean. . . 
easier to manipulate during massage. 

Dainty, stainless, MUM is just the thing to help 
bring comfort to foot sufferers. Ty a jar of this famous 
deodorant today. 


WHY NOT SUGGEST HOME USE OF MUM TO YOUR PATIENTS? 


MUM 


TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, New York 
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SEVEN PRESCRIPTIONS 
FOR ETHICAL DISPENSING 


now being used by several hundred 


progressive practitioners in 32 states 


Available only to chiropodists-podiatrists, these ethically labeled and 
ethically packaged prescriptions assure better control of patients and 


keep your name before them in a professional manner. 


The many benefits of ethical dispensing jn building a large, modern 
practice are evaluated in our comprehensive brochure. It will be 
mailed on request to those who may not have received it. Individual 
file cards in the brochure contain indications, cautions, directions, 


composition, pharmacology and rationale. 


Prescription '‘A''—powder for dermatophytosis 


Prescription ''C''—solution for dermatophytosis 


Prescription ''E''—cooling balm lotion for hot, tired feet 


Prescription ''D''—powder for hyperhidrosis and bromidrosis 


Prescription —massage cream in vanishing cream base 
for muscular pains and strains 

Prescription ''H''—solution for onychomycosis 

Prescription ‘'l''—healing sulfa ointment for infections and 


diabetic ulcers 


HIROPODY 
RESCRIPTIONS ach prescription 
$6 per dozen 


335 Main St., East Orange, N. J. © 625 Folsom St., San Francisco 
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